Introduction
Alzheimer's disease is defined as the degenerative disease of the brain resulting in progressive memory loss, impaired thinking, deterioration, and changes in personality and mood [1] . It includes deterioration of language, comprehension, memory, and thinking and learning capability [2] . The term Alzheimer was first coined by a German physician, Alios Alzheimer, in 1915 [3] . The WHO mentioned Alzheimer's disease as the most common cause of dementia; however, not all dementia is a result of Alzheimer's [4] . Alzheimer's is becoming a growing burden and the leading cause of disability among older people, and there is no cure for it [5] . It is set to be the biggest killer among the growing elderly population [6] .
Alzheimer's disease worsens over time [7] . It is a progressive disease, where dementia symptoms gradually worsen over a number of years [8] . In its early stages, memory loss is mild, but with late-stage Alzheimer's disease, individuals lose the ability to carry on a conversation and respond to their environment [4] . Those with Alzheimer's disease live an average of eight years after their symptoms become noticeable to others, but survival can range from 4 to 20 years, depending on age and other health conditions [9] .
About 70 percent of the risk is believed to be genetic with many genes usually involved. Other risk factors include a history of head injuries, depression, or hypertension [4] . The disease process is associated with plaques and tangles in the brain. Initial symptoms are often mistaken for normal ageing [10] . Mental and physical exercise and avoiding obesity may decrease the risk of Alzheimer's disease [11] . There are no medications or supplements that decrease the risk [6] . No treatments can stop or reverse its progression, though some may temporarily improve symptoms [9] . The affected people increasingly rely on others for assistance, often placing a burden on the caregiver; the pressures can include social, psychological, physical, and economic elements [12] .
The number of people with Alzheimer's disease has been increasing among the elderly population in Nepal since the past few years. AD is the most common form of dementia, a group of disorders that impairs mental functioning of an individual [2] . The causes of Alzheimer's disease are poorly understood [9] . And the awareness about this disease and the social and health needs of the patients is still low, and many families in Nepal seemed to be compelled to face it alone [3] . Thus, the study tries to find out the knowledge of Alzheimer's disease among college students in Kathmandu metropolitan city.
Materials and Methods
The descriptive cross-sectional study using quantitative methods was conducted on seven undergraduate colleges affiliated to Pokhara University of Kathmandu. The sample size was 385 and was calculated using 50% prevalence with confidence limit of 95%. The stratified random sampling technique was used for obtaining the number of colleges, and the census method was used for selecting the study population. A self-administered questionnaire was used for data collection, which also included the Alzheimer's Disease Knowledge Scale consisting of 30 knowledge assessment items after pretesting on 10% of the sample, i.e., 38 of the respondents with similar characteristics. The questionnaire included 2 sections. Section I addressed the sociodemographic characteristics of the participants. Section II addressed or covered the Alzheimer's Disease Knowledge Scale (ADKS) test. ADKS contains a set of 30 items, with true and false options. 1 point was given for the correct answer and 0 for the incorrect answer. The final sum was then the total score of the participant. Content validity of the instrument was obtained from literature review. Random error was reduced by selecting adequate sample size. Bias and error were reduced by selecting a sound study design. Reliability testing and consistency checking of data were done. Ethical clearance was taken from the Institutional Review Committee. The college authorities were contacted for permission to conduct the study. Data collection was conducted only after verbal consent of the participants. Privacy and confidentiality of the collected information were ensured through the use of anonymous data collection tools. Data entry was done in "Statistical Package for the Social Sciences" IBM statistics version 20.0. Under descriptive summary statistics of data, frequency and percentage were calculated. Additionally, mean and standard deviation were calculated, and the chi-square test was used to measure the association between two categorical variables.
Results
In Table 1 , among a total of 385 respondents, more than half belonged to the age group 21-25 years, with 58.4% female. Hindu respondents were 91.7%, followed by Brahmin (36.9%). Management students were 62.3%. Table 2 demonstrates the 30 statements of the Alzheimer's Disease Knowledge Scale, domain each statement falls under, correct answer of each statement, number of correct responses, mean, and standard deviation. The domains are as follows: The mean ADKS score is 15:45 ± 2:95 with the lowest and highest mean total scores of 8 and 26, respectively. 49.5% of the respondents scored above the mean.
In Table 3 , the number of male and female respondents who scored below the mean is 66 and 100, respectively. And the number of male and female respondents who scored above the mean is 68 and 95, respectively, with p value 0.71 and odds ratio 0.922. There is no association between gender and knowledge level. The number of male and female respondents who scored below the mean is 58 and 108, respectively. And the number of male and female respondents who scored above the mean is 85 and 78, respectively, with p value 0.002 and odds ratio 0.493. There is association between faculty and knowledge level.
In Table 4 , the mean score of male and female is 15.7 and 15.28, respectively, with p value 0.2. There is no association between knowledge score and gender. The mean score of science and management is 15.9 and 15.04, respectively, with p value 0.004. There is association between knowledge score and faculty.
Discussion
This study focused on bachelor-level college students in order to assess knowledge level on Alzheimer's disease.
The mean ADKS score was 15.45 (SD = 2:95) with the lowest mean total score 8 and highest mean total score 26. 49.5% of the respondents scored above the mean. 13 out of 385 respondents had more than 20 correct responses on the scale. In a study among college students in Iowa, USA, the mean on the ADKS was 20.78 (SD = 4:24) with the lowest mean score 2 and the highest mean score 29. 114 out of 200 respondents had more than 20 correct responses on the scale [13] . This may be due to the level of knowledge difference between American students and Asian students.
In our study, the mean age of the respondents was 20:63 ± 1:629 years old, where 41.6% were male and 58.4% were female. The mean score of male and female respondents is 15.7 and 15.28, respectively, with p value 0.2. In a study among undergraduate students of health and social care in Norway, the mean age of the students was 25.68 (SD = 5:91) years, and 84% were female. Independent t-tests demonstrated no significant difference in ADKS mean scores between genders. The mean score of male students was 23.20, and the mean score of female students was 23.57 [14] .
In our study, only 0.95% of the respondents had at least one family member with AD or a related disorder with a mean ADKS score of 15. This shows that there is no significant difference in the knowledge score as compared to those who did not have at least one family member with a mean of 15.4. In a study in individuals from the USA with at least 1 family member with AD or a related disorder, 41% of the sample was more knowledgeable with a mean of 22.66 than those who did not have an affected family member with a mean of 20.81 [9] . This may be because of the high prevalence of diseases in the USA.
In our study, 58.7% of the respondents were aware that memory loss is the primary symptom of AD. 47.1% of the respondents said that AD had no cure. 33.7% of the respondents said that AD causes mental and physical decline. 93.3% of the respondents had well known the fact that AD is not communicable. In a study among Vietnamese American, most of the respondents, i.e., 96.8%, were aware of the fact that the primary symptom of AD is memory loss. 44.2% said that there is no cure for AD. 67.4% of the respondents said that AD causes both physical and mental decline, and 68.4% of the respondents said that AD is not communicable [15] .
In our study, the mean score of science and management is 15.9 and 15.04, respectively, with p value 0.004. This shows that there is no significant difference between knowledge levels of science students and those in a different background. In a study conducted in Vietnam, the respondents in health care education showed higher levels of knowledge than those in a different background [15] . In our study, 45.9% of the respondents out of 385 believed that genetics is a very important risk factor and 44.7% of respondents believed that stress is very important in increasing AD risk. In the study in Copenhagen, 16% of the respondents out of 411 supported genetics as a very important risk factor and 20% respondents believed that stress is very important in increasing AD risk [16] . In our study, eating healthy diet (9.4% of the respondents believed), keeping mentally active (33.4% believed), and taking vitamins/dietary supplements (7.6% of the respondents believed) could be useful in the prevention of AD. In the study in the United States, eating healthy diet (40% of the respondents believed), keeping mentally active (47% believed), and taking vitamins/dietary supplements (47% of the respondents believed) could be useful in the prevention of AD [17] . Table 3 : Association between knowledge levels on Alzheimer's and gender and faculty of students.
Variables
Below the mean (8) (9) (10) (11) (12) (13) (14) (15) Above the mean (16- 
Conclusion
This study concluded that the knowledge level of college students on Alzheimer's disease is below moderate. There were students who had not even heard about Alzheimer's disease. And the ones who had heard about Alzheimer's disease possessed low level of knowledge regarding the disease.
Recommendation
Alzheimer's disease can be included in the academic curriculum in order to provide students with basic information about the disease. 1/7 of the students had not even heard about AD. So, mass media and social organizations can be utilized to disseminate the information about AD in the community.
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